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OR ATTACHMENT A p p l i c a b l e  
Attachment 2.6-A Attachment 2.6-A 
Page 26a Page 26a 

Remove Supplement 13 to Attachment 2.6-A (this page is 
included in this packet merely as a reference). 
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10. SUBJECT OF AMENDMENT: 
Maximum Resource Allowances for Community Spouses 
Supplement 13 to Attachment 2.6-A is being removed because it was replaced by page 26a on TN#98-03, but it was not specified as 
removed. 
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Revision:  
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Citation 

1924 of the Act 

-03 303-0108-01 
Supercedes 
TN# 98-03 

ATTACHMENT 2.6-A 
Page 26a 
OMB N0.:0938-0673 

Condition or Requirement 

15. The agency complies with the provisions of 
§ I924 with respect to income and 
resource eligibility and post eligibility 
determinations for individuals who are expected 
to be institutionalizedfor at least 30 consecutive 
days and who have a spouse livingin 
the community.When applying the formula 
used to determine the amount of resourcesin 
initial eligibility determinations, the State 
standard for community spouses is: 

-the maximumstandard permitted by law; 

the minimum standard permitted by law; 

or 

$40,000 a standard thatis an amount between 
the minimum and the maximum 



------- 

PM-87-9 (BERC) Attachment 2.6-ARevision:HCFA 
AUGUST 1987 Supplement 13 

OMB NO.:0938-0193 

Citation or Condition Requirement 

Section 1924 Provisions 

A. 

B. 

C. 

Income andresourceeligibility policies usedtodetermine 
eligibility for institutionalized individuals who have spouses 
living in the community are consistent with Section 1924. 

In the determinationofresource eligibility the State 
resource standardis the maximum resource allowance 
permissible under section 1924 ofthe Social Security Act. 

The definition of unduehardship for purposesof 
determining if institutionalized spouses receive Medicaidin 
spite of having excess countable resourcesis described 
below. 

Undue hardship means the client’s inability to meet 
shelter, food, clothing, andhealth care needs. 

89-18 Date: Effective OctoberTN No. Approval 1-31-1990 Date: 1,1989 
Supercedes 
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